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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED SEP 19 1952 T O O T A TE OF BEAT 32321
STANDARD CERTIFICATE OF DEATH State File Nowo o e .
i : W
! BIRTH uo./g A REG. DIST. NO. ! /ﬁ PRIMARY REG. DIST. m.wkminur'sh'n A-?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. 3t institudd P befors
a. COUNTY ' a. STATE b. COUNTY adsufsslon!.
Miller il M:issouhd
b. CITY (f outclde eo.rwﬂu Umits, writa TURAL .ndt::::.h!p) %TA"’E':]I:;E: DE::‘ c. Cg}‘{ (1f cutside sorporats Limita, write RURAL sad give township) 4({. /’ ﬂ
TOWN Theria(Richwoods Towmship) TOWN Therig (Richwoods Touwnsgh] q]
d. FULL NAME OF (If not in bmp{ul or lostitation, give atrect sddress or |m&ln) d. STREET - (I rursl. ghve locwtion) =7
HOSPITAL O ADDRESS
INSI'ITUTIDN
3. gz'}: EESOEFI-Q 8. (First) b. (Middle) ¢, (Lest) | 4. Ds}'g (Month)  (Day)  (Year)
(Type or Print) Eldie Lloyd Prater DEATH Senf. 6, 1962
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| ¥ ioam 'R | @ omen u w
WIDOWED, DIVORCED (Bpecify) laxt birthday) Months Hours Min,
Male finite Married [ Febwrnary 1131905 47 16 l
m:;“ USUAL ggeg?'rlou u(!rlr::n;d‘wn; 10, KIND OF BUSINESSD%RST II{‘Y. 1L BIRTHPLACE ¢y, State or Forsien Coratzy) lzbgll}uﬁn‘lr?F WHAT
Harming Iberia, [o, USA
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Horatio R. Prsier ] Cynthia T dd | Ruby Ellen Prater
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER I[N U.5.ARMED FORCES? | 16. SOCIAL SECURHJ
Mo.

(Yes, B0, or unknown) l (11 yuw, giva war or datos of sorvies) 3
498-18=1840
INTERVAL BETWEEN

MEDI
~ONSET AN

13- CAUSE OF DEATH 1. DISEASE OR CONDITION
- ||. Enter only onecausoper | -
lime for (a3, (b, end (@ | PIRECTLY LEADING TO DEATH? (5)

“This does not meon ANTECEDENT CAUSES

tAe mode of dying, such | Mordid conditions, if any, Mng DUE TO (%) ‘ ———- 7 V 174 /

, i rise to the above cause (c) slat
et heart folture, asthenla, the underlying cavee lost,

ee. It meane the diy-

case, Injury, o complica- DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS. -~ . . .
e Fioaass or condliam. anattng deaih. ' ET 70X
181. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ) . - | 20. AUTOPSY?
. TION
YES D NO
s, guc%%z:rif M) . :2; PLACEOF INJURY (o Imerabost 21c. (CITY, TOWN, OR 'rovms-un /ou ATE)
N = L stroet. - .
HONICI e AT r. : /F?J‘ o ds r//(/( 0
21d. TIME (Menth} {Day) {(Yeut) m-m z:'e INJURY OCCURRED | 330, HOW DID INJURY OCCUR?
oF WHILE
WinSer G gz e |\ ) RN Sed £ et red
2. I hereby ccmfylhatlaumdadlhedmaud% Je, 19531 16___, that ] last saw the deceased
dlwe,pﬂ — , 18 , and tha! death occurred at LM m., from the causes and on lhe dalc stated above.
7{ Jj (Degree or title) . . DATE SIGNED
BURIAL 24b, DA 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz  (Btate)
°°ﬂ3ur1af 7 9/ /52 Bethany Cemetery Tbepia (Rural) Mo,

DATE REC'D BY L%CEAGL REG 'S SIGNATUR, . 1495 Eupt R A . GHATURE I)Ifl!
d.9-1952 @b 6 £ V24
] Ticensed

s Stateraerst on Reverse 5ide)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
udent Embalmer No. '

working under my persona! supervision. , /AJ

SEUAONE cuunricsrracssiinastsarssssasssnnas Signe »/4{2'{\)"

Student Embaimer
e W
P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 2o stated above.




